the hemiparesis. Seizures were controlled with clobazam. The association of GAS subdural empyema and varicella had not previously been described. (Ulloa-Gutierrez R, Dobson S, Forbes J. Group A streptococcal subdural empyema as a complication of varicella.
meningitis was presumed to be the source of the subdural empyema in the above case, although the diagnosis was not confirmed by lumbar puncture and CSF examination. Bacteremia and a hematogenous source were other possibilities considered, despite sterile blood cultures. Invasive GAS infections associated with varicella have decreased with vaccination.
VIRAL INFECTIONS AND FEBRILE SEIZURES
The incidence of febrile seizures (FS) Circadian and seasonal variation of first febrile seizures has been studied at the University of Ferrara, Italy (Manfredini R et al. J Pediatr Dec 2004; 145:838-839) . The frequency of FC increased significantly in the evening hours, with a peak between 5 and 8 pm, the time of an expected circadian increase in body temperature. The peak seasonal incidence was in January and winter months, the time of greatest frequency of viral infections and respiratory illnesses responsible for fever. Parental alertness to the risks of FC recurrence and the need for prophylactic therapy should be heightened at these times.
BRAIN TUMORS POSTERIOR FOSSA TUMORS AND INTELLECTUAL IMPAIRMENT
The effect of cerebellar damage on intellectual function in 76 children treated surgically for malignant posterior fossa tumor was investigated at the Gustave Roussy Institute, Villejuif, and the Department of Pediatric Neurosurgery, Necker Hospital, Paris, France. Inclusion criteria included a tumor treated initially with surgery followed by irradiation and/or chemotherapy, age older than 4 years at time of psychological evaluation, and evaluation at >1 year after diagnosis and >6 months after treatment. Mean age at diagnosis was 5.7 +/-3.8 years. Shunt surgery was performed in 31 children, 12 preoperatively, 17 postoperatively, and 2 at time of tumor resection. The vermis was split in 61.5% of medulloblastoma cases and in 29.4% of ependymoma resections (p=0.03). Postoperative complications occurred in 47% of children whose hydrocephalus was treated prior to tumor resection and in 67% treated later (p=0.07).
Postoperative cerebellar syndrome (transient short-term cognitive deficits) was higher in patients with preoperative hydrocephalus than in those without (58% and 33%, respectively; p=0.03). Cerebellar mutism occurred in 9 patients (12%), and incision of the vermis (in 7) was more frequent than in patients without this complication. Risk factors for persistent cerebellar syndrome were preoperative hydrocephalus, cardiovascular instability, and postoperative complications. 
